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consumers on how to save energy and pro-
vide energy audits to guide wise investments
in energy saving modifications by home-
owners, businessmen, and manufacturers.

Surely such modest proposals to gulde
energy users to improved efficiency would be
expected to gain the support of an Adminis-
tration committed to a Project Independence
program.

Yet when hearings were held on the Energy
Conservation Act in February, the White
House sent a Federal Energy Administration
spokesman to tell the Congress that the
Energy Conservation Act is “premature,” and
that any major public policy initiative in the
area of energy efficiency “ought to be pre-
ceded by sound analysis of consumer and in-
dustrial behavior, which could give us some
indication of the effectiveness of measures to
promote energy conservation.”

Just think about that advice for a moment.
That's like telling a person who is hemor-
rhaging from an open wound to sit back and
study the problem rather than stifiing the
bleeding. The truth is, of course, that major
public policy initiatives to reduce energy
waste are not premature; they are long over-
due.

In addition to the footdragging on energy
efficlency initiatives represented by its budget
priorities and its opposition to the Energy
Conservation Act, a third White House policy
which illustrates the White House energy ef-
ficlency gap is the Ford-Rockefeller proposal
for a 8100 billion Energy Independence Au-
thority. Although the White House opposes
the Energy Conservation Act's encourage-
ment of investments in energy eficiency, it
supports the EIA, which would allocate capi-
tal to synthetic fuels plants, uranium en-
richment, atomic fuel reprocessing, and the
federal purchase of atomlic power plants for
lease to electric utilities, This proposal should
be called the “Energy Cartel Subsidy Act,”
since its baslc purpose is to subsidize our
domestic energy cartel.
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The EIA is the preeminent example of the
Ford Administration’s general policy of favor-
ing programs which divert scarce capital to
energy producers as the primary answer to
our energy problems. Although the departing
Roger Sant has repeatedly testified and lec-
tured that a barrel of oil saved 1s as good as a
barrel produced, the White House isn't
listening.

Many experts are now talking about energy
saving investments that can save a barrel of
oll equivalency at a cost of only a few dollars
rather than the current average price of §11
per barrel of oll in this country. For example,
the American Institute of Architects, which
will be represented on two panels Friday
morning, has calculated that investments in
improving the energy efficiency of new and
existing bulldings sufficient to save 12 mil-
lion barrels of 0il a day by 1990 would be a
much more productive use of scarce capital
than investments in traditional centralized
energy supply systems during the same
period. Other experts appearing on panels
today and tomorrow have demonstrated
many opportunities to save energy through
investments that effectively “produce” ener-
gy at surprisingly low costs.

White House footdragging on energy effi-
clency and efforts to allocate vast amounts of
scarce capital to energy supply systems may
please the energy industry, but such policies
are not in the national interest. Investment
in uneconomic energy supply options such as
atomic power is actually increasing our need
for imported oil. This occurs because our
energy use is so inefficient that more energy
could be saved by investing a given amount
of money in needed energy efficiency im-
provements rather than in atomic power and
other expensive energy supply systems. Today
the loss in capital efficlency represented by
investments in atomic power is belng made
up by importing more oil. In the future, the
Ford Administration’s EIA would try to re-
duce oll imports by investing even more capi-

16765

tal in relatively ineficient energy supply sys-
tems. That Is, inefficient investments would
be piled upon inefficient investments.

The preferable alternative is to encourage
more capital efficient investments in energy
efficlency. Panelists at this conference will be
describing many opportunities for cost ef-
fective Investments in energy efficiency im-
provements in both existing and new bulld-
ings and industrial processes. At Ohio State
University, for example, modifications of six
campus buildings have cut electricity use by
one third and natural gas use by two thirds
at a cost which was repaid in less than eight
months.

In addition to reducing our need for im=-
ported oil, Investments in energy efficiency
can improve our economy by reducing infla-
tion through improved economic efficlency
and, in the opinion of many experts, increase
employment because energy efficlency in-
vestments tend to create more jobs than en-
ergy supply investments.

The persistence of the White House sup-
port for policies that would divert capital
into less productive energy supply invest-
ments in preference to policles that would
promote energy efficiency investments is, In
short, a policy of less bang for the buck. Such
& policy is based on the White House's undue
reliance on the energy supply industry for
guidance on energy policy. It is time for the
White House to hear from experts in the
field of energy efficiency, such as the panel-
ists and many members of the audience at
this conference. Since ERDA and FEA are
presumably knowledgeable in this area, the
weak link must be at the White House and
its Office of Management and Budget. There-
fore, following this conference, I will request
a future meeting between representatives
of the White House and several of the panel-
ists and other experts attending the confer-
ence to familiarize the White House with the
reasons why energy efficlency should be a
national priority in fact as well as in name.

HOUSE OF REPRESENTATIVES—Monday, June 7, 1976

The House met at 12 o’clock noon.
The Chaplain, Rev. Edward G. Latch,
D.D., offered the following prayer:

Render to all their dues: tribute to
whom tribute is due * * * honor to
whom honor—Romans 13: 7.

Almighty God, our Father, may this
be a day of tender recollection as we
gather here having heard the word that
our beloved Speaker has decided to re-
tire at the end of this year. Before Thee
and in the presence of our visitors we
would give tribute to him who deserves
our tribute and honor to him who merits
all the honor we can give him. Always
will we remember him with genuine and
grateful affection. We think of his no-
bility of character, his devotion to his
party and his country, his generous good
will to all, his life as a genuine good man,
and his faith in Thy presence in the hu-
man heart.

Father, this is a little prayer on be-
half of a great man whom we pray will
live a long time enjoying the benefits of
a life well lived and well spent. “He most
lives who thinks most, feels the noblest,
acts the best.”

Hear us in the spirit of Him who gives
life to all, Jesus Christ, our Lord. Amen.

THE JOURNAL

The SPEAKER. The Chair has exam-
ined the Journal of the last day’s pro-
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ceedings and announces to the House his
approval thereof.

Without objection, the Journal stands
approved.

There was no objection.

MESSAGE FROM THE PRESIDENT

A message in writing from the Pres-
ident of the United States was communi-
cated to the House by Mr. Marks, one of
his secretaries, who also informed the
House that on the following dates the
President approved and signed bills of
the House of the following titles:

On June 4, 1976:

H.R. 8719. An act to provide for an amend-
ment to the Washington Metropolitan Area
Transit Regulation Compact to provide for
the protection of the patrons, personnel, and
property of the Washington Metropolitan
Area Transit Authority;

H.R. 12132, An act to extend as an emer-
gency measure for one year the District of
Columbia Medical and Dental Manpower Act
of 1970; and

H.R. 12453. An act to authorize appropria-
tions to the National Aeronautics and Space
Administration for research and develop-
ment, construction of facilities, and research
and program management, and for other
purposes.

On June 5, 1976:
HR. 9630. An act to extend the Educa-

tional Broadcasting Facilities Program and
to provide authority for the support of dem-

onstrations In telecommunications tech-
nologles for the distribution of health, edu-

cation, and public or social seryice informa-
tion, and for other purposes.

CONSENT CALENDAR

The SPEAKER. This is Consent Cal-
endar day. The Clerk will call the first
bill on the Consent Calendar.

PROVIDING FOR REAPPOINTMENT
OF JAMES E. WEBB AS A CITIZEN
REGENT OF BOARD OF REGENTS
OF SMITHSONIAN INSTITUTION

The Clerk called the joint resolution
(H.J. Res. 863) to provide for the reap-
pointment of James E. Webb as a citi-
zen regent of the Board of Regents of
the Smithsonian Institution.

There being no objection, the Clerk
read the joint resolution as follows:

H.J. REs. 863

Resolved by the Senate and House of Rep-
resentatives of the United States of America
in Congress assembled, That the vacancy in
the Board of Regents of the Smithsonian In-
stitution, of the class other than Members of
Congress, which will occur by the expiration
of the term of James E. Webb, of Washing-
ton, District of Columbia, on May 18, 1976,
be filled by the reappointment of the present
incumbent for the statutory term of six
years.

The joint resolution was ordered to be
engrossed and read a third time, was
read the third time, and passed, and a




16766

motion to reconsider was laid on the
table.

Mr. SCHULZE. Mr. Speaker, I ask
unanimous consent that further reading
of the Censent Calendar he dispensed
with.

The SPEAKER. The Chair is not clear
as to whether the gentleman from
Pennsylvania desires to suspend with
the second bill, 8. 532, or with the third
bill on the calendar?

Mr. SCHULZE. Mr. Speaker, I desire
to dispense with the continuation of the
two remaining bills.

The SPEAKER. Is there objection to
the request of the gentleman from
Pennsylvania?

There was no objection.

RETIREMENT OF SPEAKER CARL
ALBERT

(Mr. O'NEILL asked and was given
permission to address the House for
1 minute and to revise and extend his
remarks.)

Mr. O’'NEILL. Mr. Speaker, my close
personal friend, the distinguished cur-
rent occupant of the chair as Speaker
of the House of Representatives, we all
understand that last Saturday you
announced that you have made the deci-
sion to retire at the end of this session
of Congress. May I say your absence will
be greatly felt by your many friends in
this body.

Few men have served the House with
the devotion and ability of CARL ALBERT.
He has been, without doubt, one of the
great Speakers in the history of this
House.

Under Speaker ALBERT's leadership the
Congress passed through the gravest
constitutional crisis since the Civil War
and emerged, not weakened by the ordeal,
but greatly strengthened and revitalized.

As the House moved toward the im-
peachment of President Nixon, a single
mistake could have brought disastrous
consequences for the Congress and the
Nation in its wake. But under Speaker
ALBERT there was no mistake. The matter
was handled with absolute fairness and
integrity, which have characterized all
of the Speaker's dealings, and justice,
for which the Nation so deeply yearned,
was done. The transition was accom-
plished to the admiration of all of the
nations of the world.

The magnificently competent handling
of the impeachment crisis by the Speaker
by no means stands alone among this
man’s accomplishments in the House. It
was preceded, for example, by the pas-
sage of the Budget and Impoundment
Control Act. That act, the most far-
reaching legislative reform proposal of
our generation, restores to the Congress
its constitutional prerogative of control
over spending priorities.

Following the impeachment crisis, an
ordeal which would have left most
leaders exhausted of their creative
potential, the Congress under the leader-
ship and guidance of the Speaker went
on to fashion yet more creative, new leg-
islation. For example, we passed the War
Powers Act, a measure designed to
restore proper balance between the
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executive and legislative branches in the
conduct of foreign relations.

Without the House the creative ener-
gies of this Speaker have also been
turned toward reform. While & Speaker
cannot by himself create reform, he can
do much to channel its direction. It is a
tribute to the wisdom of this Speaker
that the House is now a far more open
and effective body than when he took
office 51, years ago.

Great as they are, Speaker ALBERT'S
legislative accomplishments are but a
small fraction of his contribution to this
House. His warmth, his gentleness, his
humanity, his steadfast friendship, and
his willingness to spend a moment at any
time to help a Member with a personal
or political problem are but a few of the
qualities for which this man will long
be loved and remembered. In personal
relationships, as well as legislative ac-
complishments, CArL ALBERT has set the
standard by which Speakers of the House
will be measured for a hundred years
to come.

Speaker ALBERT has stated that he
wishes to spend more time with his
family and his friends. While we cannot
fault him for that, we can assure him
that when he leaves the House, he will
be deeply missed by the Nation and by
the Members of this body who have been
privileged to know him as both their
leader and their trusted friend.

The door will always be open for
Speaker ALBERT, & warm welcome will
always await him on the floor of this
House or in any office to which he wants
to come.

My wife joins me, and all of my staff
join me in saying to Speaker ALBERT
good luck and Godspeed. May retire-
ment just be the commencement of a
happy and fuller life for you and Mary to
spend together.

SPEAKER ALBERT HAS PERFORMED
HIS DUTIES NOBLY

(Mr. RHODES asked and was given
permission to address the House for 1
minute and to revise and extend his re-
marks.)

Mr. RHODES. Mr. Speaker, I take this
time to associate myself with the re-
marks just made by the distinguished
majority leader concerning the Speak-
er's announcement over this weekend.
It is not often that a Speaker retires
and it is always a solemn occasion when
this occurs because of course it signifies
the changing of the guard and a new
regime to come in on the heels of a
regime which we have all come to know
and to trust. I have no feelings of fear
or trepidation concerning the type of
leadership that my colleagues on the
other side might choose if they are in
the majority. I have my doubts that
they will be. But nevertheless if they are
I am sure they will choose as wisely as
they have in the past.

But, Mr. Speaker, the personal friend-
ship which I have for you and for your
fine wife Mary cause me to think that
this is the ending of an era not only in
your lives and in the history of the
House of Representatives but also more
intimately in the lives of Betty and me.
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We treasure your friendship and we al-
ways will,

As far as I am concerned the people
of this country have much to thank you
for. They are thankful for the many
years which you spent in the House of
Representatives as a distinguished Mem-
ber from the State of Oklahoma, the
years you spent as majority whip, and
the years which you spent as majority
leader and then as Speaker, the highest
office to which any Member of the House
can aspire. You have performed your
duties nobly. The Speaker of the House
is in every way an officer of the House.
He has a party function but he also has
a broader function which transcends the
center aisle, and you, Mr. Speaker,
have fulfilled this function as well as any
person ever has since I have been privi-
leged to be a Member of this House.

So as you and Mary go into another
phase of your lives, I wish you the very
best of everything. I assure you of my
friendship and my admiration for you,
and I wish you Godspeed.

MAJORITY WHIP JOHN J. McFALL
SAYS HOUSE IS LOSING A GREAT
SPEAKER

(Mr. McFALL asked and was given
permission to address the House for 1
minute and to revise and extend his re-
marks.)

Mr. McFALL. Mr. Speaker, it is with
mixed emotions that we hear of the re-
tirement of CArL ALBERT at the end of
this Congress following 30 years of dis-
tinguished service in the House and 6
years as a great Speaker.

It is with sadness we accept the fact
that the Speaker will be leaving us.

It is with gladness that we know he
will be taking his well-earned retirement
in the State of Oklahoma he so loves.

Speaker ALBerT will be recognized as
one of the great Speakers in the history
of the House and one of the ablest pub-
lic servants of the 20th century.

The Speaker has met the test of leader-
ship; he has effectively led the House in
a turbulent and difficult period. He gets
things done—not by fiat or regimenta-
tion, but by tireless work, by scrupulous
fairness, by painstaking efforts behind
the scenes, by reconciliation and com-
promise in the highest sense of the
word. The great records of the Con-
gresses he has led tell his story best.

His leadership has been the driving
force behind the great legislative records
of the 94th Congress and its predeces-
sors since 1970. During the difficult im-
peachment hearings of 1974, it was CaArL
ALBERT'S leadership—both firm and
fair—which guided the deliberations and
reflected universal credit on the Judi-
ciary Committee and the House. With
CARL ALBERT as Speaker we enacted such
milestone measures as the War Powers
Act, the Budget Control Act, the tax
reduction, jobs and energy meas-
ures of the 94th Congress, which jolted
the Nation out of its long and deep
recession. More than anyone else in the
Nation, Speaker ALBERT deserves the
credit for leading the Congress to en-
actment of this bold economic legisla-
tion which has ftriggered our recovery
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and given hope and security to mil-
lions of Americans.

Son of a coal miner in the poor, red
hills country of Oklahoma, Rhodes schol-
ar, distinguished political leader, and
great Speaker of the House, CARL ALBERT
will be profoundly missed but not for-
gotten.

TRIBUTE TO SPEAEKER ALBERT
UPON ANNOUNCEMENT OF HIS
RETIREMENT

(Mr. BRADEMAS asked and was given
permission to address the House for 1
minute and to revise and extend his
remarks.)

Mr. BRADEMAS. Mr. Speaker, I also
want to join in the remarks of the dis-
tinguished majority leader, the dis-
tinguished minority leader, and the
distinguished majority whip and to add
my own to the many tributes that I
know will be paid to the Speaker on the
occasion of the announcement of his
retirement as the Speaker of the House
of Representatives.

I shall not here speak long, but I
should like now only to say that I am
grateful for the unfailing personal kind-
ness and graciousness that, Mr. Speaker,
you have always extended to me in every
situation and to thank you, sir, for the
confidence that you have placed in
me in the responsibilities you have as-
signed me.

And I want, Mr. Speaker, to commend
you for the three decades of construc-
tive achievement that your service in
the House of Representatives represents.
Few Members of this body will be able
in later years to look back on such out-
standing service as CArRL ALBERT, of
Oklahoma.

I count myself proud, Mr. Speaker, to
call myself your friend. I wish to add
my own words of warmest good wishes
to you and Mrs. Albert in whatever you
now undertake to do.

RETIREMENT OF SPEAKER
CARL ALBERT

(Mrs. FENWICK asked and was given
permission to address the House for 1
minute and to revise and extend her
remarks.)

Mrs. FENWICK. Mr. Speaker, my
emotions are unmixed in receiving this
news. It was a shock and I have a sense
of personal loss which I feel very deeply.
However, I must say also that I think
our country is losing such a fine Repre-
sentative. We have been fortunate, Mr.
Speaker, and I have been proud, that you
spoke for our country. I have been proud
to see you in many difficult and long
negotiations with foreign nations, here
and abroad; that you represented us
fully and fairly always—both sides of
the aisle—rising above any kind of
partisanship in speaking for our Nation.

It was a good day when Oklahoma sent
vou here and yvou will be greatly missed
on both sides of the aisle, Mr. Speaker.
Thank you.
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RETIREMENT OF SPEAKER
CARL ALBERT

(Mr. STEED asked and was given per-
mission to address the House for 1 min-
ute and to revise and extend his re-
marks.)

Mr. STEED. Mr. Speaker, on behalf of
myself and my Oklahoma colleagues in
the House and for the people of Okla-
homa, may I say that we received this
announcement of our Speaker’s inten-
tion to retire with strong mixed emo-
tions. Of course, we were saddened at
the loss of the services of our most dis-
tinguished citizen, a man who has given
great service to the Nation and even
greater service to our State; but we were
at the same time made happy for his
intention to go from this place back to
his native State and to become our most
distinguished private citizen. We are
happy for him, because we know how
well he has earned the right to give up
these heavy burdens that he now car-
ries and to seek a more full and peaceful
private life. We would not want to deny
that to him, although we so keenly feel
our loss as he leaves us.

Later on I will have a special order so
that all Members who feel as I do can
join with me in paying tribute in more
detail to this great leader.

In the meantime, may I just tell the
Speaker that as he goes on retirement
and learns a different way of life that he
will try to keep in the back of his mind
the thought that, “Oh, Tom, I'm just
preparing the way for you."

RETIREMENT OF SPEAKER
CARL ALBERT

(Mr. WEAVER asked and was given
permission to address the House for 1
minute and to revise and extend his re-
marks.)

Mr. WEAVER. Mr. Speaker, I would
as a new Member like to confirm, and as-
sociate myself with, the remarks of the
leadership and your colleagues of long
standing. I have been proud to serve in
this body under your leadership.

RETIREMENT OF SPEAKER
CARL ALBERT

(Mr. FASCELL: asked and was given
permission fto address the House for 1
minute and to revise and extend his
remarks.)

Mr. FASCELL. Mr. Speaker, I want to
take a brief moment on the announce-
ment of your retirement to express my
feelings of gratitude for your services in
this House. Although the leadership on
both sides of the aisle and others who
have spoken here have adequately ex-
pressed the feelings all of us have for
you, Mr. Speaker, I could not let this
moment pass, even though I will say
more on the special order, without pub-
licly expressing my thanks to you for
your leadership, for your dedication, for
the sacrifices you and your wife and your
family have made on behalf of our coun-
try.

I also want to thank you personally for
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your advice and support to me as a Mem-
ber of Congress in helping me do my best
to represent my constituents.

RETIREMENT OF SPEAKER
CARL ALBERT

(Mr. SMITH of Iowa asked and was
given permission to address the House
for 1 minute and to revise and extend his
remarks.)

Mr. SMITH of Iowa. Mr. Speaker, I
feel very strongly that all of the acco-
lades that have been given here to the
Speaker are very well deserved. I re-
member when the Speaker first ran for
the speakership, he said that he would
serve 8 years and then go home to Okla-
homa. That would be 2 more years from
now.

I believe so strongly in the things that
Members on both sides of the aisle have
said today that I hope the leadership
on both sides of the aisle, led by the
majority leader, the gentleman from
Massachusetts, will publicly and openly
urge the Speaker to run for one more
term.

RETIREMENT OF SPEAKER
CARL ALBERT

(Mr. CARTER asked and was given
permission to address the House for 1
minute and to revise and extend his
remarks.)

Mr. CARTER. Mr. Speaker, I guess our
friendship began a few years ago when
I heard, through the barber, that you
might have a little problem with dan-
druff, and that my medicine relieved it.

I am thankful for that. I was pleased
to be invited to go with you on the trip
to Russla, I guess, as a result of that.

That same year, Mr. Speaker, I came
across a little poem:

If with pleasure you are viewing

Any work a man is doing

And you like him, or you love him, say it now!

Don’t withhold your approbation

Till the person makes oration

And he lies with snowy lilies o’er his brow.

For no matter how you shout it

He won't really care about it

He won't know how many tear drops you have
shed.

If you think some praise is due him

Now's the time to hand it to him.

More than fame and more than money

Is the comment, kind and sunny

And the hearty warm approval of a friend;
Oh! it gives to life a savor

And strengthens those who waver

And gives one heart and courage to the end.
If one earns your pralse—bestow it!

If you like him—Ilet him know it!

Le* the words of pure encouragement be sald!

Mr. Speaker, we wish for you in retire-
ment health, happiness, peace, and
contentment.

Mr. MORGAN. Mr. Speaker, while not
unexpected, the Speaker’s announcement
over the weekend of his decision to retire
is a matter of regret to those of us who
had hoped he would choose to serve at
least a few years longer.

As one who also is retiring at the end
of this session, after 32 years in the
House, I think I can understand and




16768

sympathize with his decision. For three
decades, CArL ALBERT has devoted his life
to public service for this House, for the
Nation, and for his constituents. He has
well-earned the right to return to family
and private life.

CarL ALBERT is retiring as a man who
has made a notable mark in American
history—in one of the highest posts in
the land, as head of the legislative body
which we all love, and as a dedicated
servant who upheld the values of this
House throughout his career.

To me, CarL has been a friend as well
as leader. I came to the House just one
term ahead of the gentleman from
Oklahoma.

Through the years, we have worked
together on many issues of national and
international concern. When he became
majority leader in 1962, I was chairman
of the Foreign Affairs Committee. I fre-
quently relied on him for advice and
assistance in obtaining passage of im-
portant legislation and in judging the
desires of the House on various foreign
policy questions.

While he and I did not always see eye
to eye on some issues, I always felt these
were honest differences. Never could he
be accused of placing his personal inter-
est above that which he thought best
for this body.

S0, in expressing regrets at the Speak-
er’'s decision to step down at the end of
this year, I also wish to say, with empha-
sis, “Thank you, Mr. Speaker”"—for all
you have done for us, and for the Nation,
over the years.

Mr. BENNETT. Mr. Speaker, I com-
ment your on your excellent service as
Speaker. I express, at the same time, my
sorrow that you will be leaving the House
and also the good thought that you will
henceforth have the joys and content-
ment that will come to you with the pass-
ing from your shoulders of the heavy
burdens of your important office. The
job has become increasingly difficult;
and you have done your job excellently.
You and all your family should be proud
of your service. The country should be
forever grateful for your accomplish-
ments for the national good.

Mr. ROUSH. Mr. Speaker, your an-
nouncement of retirement is received
with mixed feelings.

Certainly after 30 years of faithful
and dedicated service, both to your con-
gressional district and to your country
as a servant in the House of Representa-
tives, you deserve the rest and relaxation
which retirement will bring. But, you
will be missed in the halls of Congress.
our leadership has been of the highest
order and in keeping with the finest
traditions of the House. I personally
have the beneficiary of your patience,
your counsel, and your wisdom. For this
I am grateful. May God bless you.

GENERAL LEAVE
Mr. O'NEILL. Mr. Speaker, I ask
unanimous consent that all Members
may have 5 legislative days in which
to revise and extend their remarks on
the subject of my 1-minute speech.
The SPEAKER. Is there objection to
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the request of the gentleman from
Massachusetts?
There was no objection.

OUTSTANDING MUSICAL ORGANIZA-
TION VISITS CAPITAL

(Mr. pE LA GARZA asked and was given
permission to address the House for 1
minute and to revise and extend his
remarks.)

Mr. pE LA GARZA. Mr. Speaker, it is
with distinet pleasure and great pride
that I call the attention of my colleagues
to the presence later today of a tour to
our Capital of one of the Nation’s truly
outstanding music organizations—the
McAllen Senior High School Chorale
from the 15th Congressional District of
Texas.

McAllen is widely renowned for the
high quality of its school musical pro-
gram. The McAllen High Chorale, under
the direction of Mr. Ed Hawkins, rep-
resents this program at it best. The group
is in Washington in response of a special
invitation to participate in the Bicen-
tennial festival of a nation, performing in
competition with other musical organi-
zations from throughout the : United
States.

The 53 young people have had a busy
and joyful weekend. On Saturday they
appeared at a mass at St. Matthews
Cathedral. On Sunday, they participated
in the chapel service at Walter Reed
Hospital, and managed to get in their
share of sightseeing in the Nation’s
Capital.

Mr. Speaker, I congratulate the mem-
bers of the McAllen High Chorale and
Mr. Hawkins, their director, on their
constant striving for excellence and the
gratifying results the effort has brought.
I welcome them warmly to Washington
and to this House.

DISCHARGE OF COMMITTEE ON IN-
TERIOR AND INSULAR AFFAIRS
FROM FURTHER CONSIDERATION
OF 8. 2081, LAND AND WATER RE-
SOURCE CONSERVATION ACT
OF 1976 AND RE-REFERRAL TO
COMMITTEE ON AGRICULTURE

Mr. HALEY. Mr. Speaker, I ask
unanimous consent that the Committee
on Interior and Insular Affairs be dis-
charged from the further consideration
of the Senate bill (8. 2081) to provide for
furthering the conservation, protection,
and enhancement of the Nation’s land,
water, and related resources for sus-
tained use, and for other purposes, and
that the bill be re-referred to the Com-
mittee on Agriculture.

The SPEAKER. Is there objection to
the request of the gentleman from Flor-
ida?

There was no objection.

ORPHANS OF THE EXODUS
(Mr. DRINAN asked and was given
permission to address the House for 1

minute and to revise and extend his
remarks.)

Mr. DRINAN. Mr. Speaker, all of the
nations which signed the Helsinki Final
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Act, including the Soviet Union, pledged
to do everything in their power to re-
unite -~ families separated by political
boundaries.

Because the Soviet Union is not living
up to that promise, Members of Congress
are conducting a vigil on behalf of these
political orphans—the people who re-
main separated from their families.

A case history of these families en-
titled “Orphans of the Exodus” dra-
matically illustrates this tragic problem.
At this time I would like to bring to my
colleagues’ attention the plight of the
Malaev family.

Uriel Gabrielovich Malaev of Frunze,
U.8.8.R., his wife, and their three small
children have been attempting since 1972
to join their parents in their spiritual
homeland, Israel. Repeated requests for
exit visas have been refused by Soviet
authorities without any explanation.

This callous Soviet disregard for basic
human rights and the terms of the Hel-
sinki agreement is intolerable. We in
the Congress must do all we can to exert
pressure on the Soviet Government so
that one day the Malaevs, and all the
other orphans of the exodus, can be re-
united with their families.

CARE CALLED FOR IN SWINE FLU
VACCINE TESTING PROGRAM

(Mr. MITCHELL of Maryland asked
and was given permission to address the
House for 1 minute and to revise and ex-
tend his remarks.)

Mr. MITCHELL of Maryland. Mr.
Speaker and my colleagues, I take this
brief minute to express some concerns
that I have about the testing program
for the swine flu vaccine. I would hope
that the Department of Health, Educa-
tion, and Welfare and other agencies as-
sociated with this testing program would
take a look-see at how the volunteer pro-
gram is working in urban areas. If, in-
deed, we saturate through the public
health clinics in cities to get the volun-
teers for the testing program, it means
that they are going to end up with the
impoverished and blacks in cities as vol-
unteers.

I do not think any Member of this
House wants to experience that, so I
would urge HEW and the appropriate
committees of the House to take a look-
see at the overall program for recruiting
vgiunteers for the swine flu test vac-
cine.

I think it becomes all the more impor-
tant that we do this when we look at the
report last week which stated that Parke-
Davis Co. mistakenly manufactured ap-
proximately 2 million dosages of swine flu
vaccine. There is no danger to children,
but the fact that this did take place, it
seems to me, suggests that we need to look
more carefully at how the volunteer pro-
gram is being executed in our cities.

RECORD OF 25 YEARS OF PERFECT
VOTING ATTENDANCE ON LEGIS-
LATION
(Mr. BENNETT asked and was given

permission to address the House for 1
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minute, to revise and extend his remarks
and include extraneous matter.)

Mr, BENNETT. Mr. Speaker, June 5,
1976, this past weekend, was an impor-
tant date to me because it marked the
completion of a 25-year record of not
missing any legislative vote in Congress.
This record, I am fold, has never been
duplicated in the history of Congress.

Until February 6 of 1974 my record in-
cluded nonlegislative votes; but on that
date I missed a vote to adjourn the House
for the evening. Others in Congress hav-
ing excellent records of not missing any
votes at all since they entered Congress;
and I pay great credit to them. How-
ever, since I have made a point of trying
not to miss any votes, I know my friends
join me in celebration of the fact that
as of June 5 I have established a new
record in Congress of not missing for 25
yvears any legislative vote in Congress. I
am deeply indebted to an understanding
wife and family; and to continued excel-
lent health.

SOVIET UNION NOT LIVING UP TO
HELSINKI FINAL ACT

(Mr. FISH asked and was given per-
mission to address the House for 1 min-
ute and to revise and extend his re-
marks.)

Mr. FISH. Mr. Speaker, all of the na-
tions which signed the Helsinki Final
Act, including the Soviet Union, pledged
to do everything possible to reunite fam-
ilies separated by national boundaries.

Because the Soviet Union is not living
up to that promise, Members of Congress
are conducting a vigil on behalf of the
families which remain separated.

A case history of these families en-
titled “Orphans of the Exdous” dramat-
ically details this tragic problem. At this
time I would like to bring to the Mem-
bers’ attention the situation of the
Khaimchayev family.

Issak Khaimchayev is a scientist who
first applied for an exit visa from the
Soviet Union in 1973. Issak was fired
from his job in a research institute im-
mediately after applying for his exit
visa. Now he is forced to support his
family by doing menial labor.

The sad part of this case is that Issak’s
father, Shmuel Khaimchayev, who lives
in Israel is suffering from a heart condi-
fion. On August 1975, he was hospitalized
with a myocardial infection. A medical
certificate from the Ichilov Hospital, Tel-
Aviv, internal medicine department
stated:

This general condition is deterlorating and
we advise that his son be allowed to visit as
soon as possible.

Shmuel Khaimchayev has written
many times to Soviet officials pleading
with them to show just a small sign of
compassion. He stated in one letter:

I beg you, hear my plea, the cry of my soul.
I am weak and old and I wish to spend at
least the last days of my life with my son.
My life is slowly being extinguished. I suffer
too much.

I rise to demonstrate my support and
that of my colleagues to the cause of
Soviet Jewry, not only to end the suffer-
ing of Shmuel Khaimchayev, but also of
his son, and the thousands of other So-
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viet Jews who wish to be reunited with
their loved ones.

PROVIDING FOR APPOINTMENT OF
JAMES E. WEBB AS A CITIZEN
REGENT OF BOARD OF REGENTS
OF SMITHSONIAN INSTITUTION

Mr. BRADEMAS. Mr. Speaker, I ask
unanimous consent that the Committee
on House Administration be discharged
from further consideration of the Sen-
ate joint resolution (S.J. Res. 168) to pro-
vide for the reappointment of James E.
Webb as a citizen regent of the Board of
Regents of the Smithsonian Institution,
a Senate joint resolution similar to the
House joint resolution (H.J. Res. 863)
which earlier passed the House on the
Consent Calendar, and ask for its imme-
diate consideration.

The Clerk read the title of the Senate
joint resolution.

The SPEAKER. Is there objection to
the request of the gentleman from In-
diana?

There was no objection.

The Clerk read the Senate joint reso-
lution, as follows:

S.J. Res. 168

Resolved by the Senate and House of Rep-
resentatives of the United States of America
in Congress assembled, That the vacancy in
the Board of Regents of the Smithsonian In-
stitution, of the class other than Members
of Congress, which will occur by the expira-
tion of the term of James E. Webb, of Wash-
ington, District of Columbia, on May 18, 1976,
be filled by the reappolntment of the pres-
ent incumbent for the statutory term of six
Years.

The Senate joint resolution was or-
dered to be read a third time, was read
the third time, and passed, and a motion
to reconsider was laid on the table.

A similar House joint resolution (H.J.
Res, 863) was laid or the table.

RELATING TO PUBLICATION OF
ECONOMIC AND SOCIAL STATIS-
TICS FOR AMERICANS OF SPAN-
ISH ORIGIN OR DESCENT

Mrs. SCHROEDER. Mr. Speaker, I
ask unanimous consent to take from the
Speaker’s desk the joint resolution (H.J.
Res. 92) relating to the publication of
economic and social statistics for Ameri-
cans of Spanish origin or descent, with
a Senate amendment thereto, and concur
in the Senate amendment.

The Clerk read the title of the joint
resolution.

The Clerk read the Senate amend-
ment, as follows:

Page 2, strike out the first five unnumbered
lines and insert:

“Whereas improved evaluation of the
economic and social status of Americans of
Spanish origin or descent will assist State
and Federal Governments and private orga-
nizations in the accurate determination of
the urgent and speclal needs of Americans
of Spanish origin or descent; and”

The SPEAKER. Is there objection to
the request of the gentlewoman from
Colorado?

Mr. ROUSSELOT. Mr. Speaker, re-
serving the right to object, will the gen-
tlewoman explain whether it is the bill
that passed the House, and the only
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change is the Senate language in the
first paragraph?

Mrs. SCHROEDER. That is correct.

Mr. ROUSSELOT. Further reserving
the right to object, there are no other

es?

Mrs. SCHROEDER. There are no other
changes.

Mr. ROUSSELOT. And this bill passed
very substantially in the House?

Mrs. SCHROEDER. I think it was a
landslide.

Mr. Speaker, the Senate amendment
clarifies the wording of the fourth
“whereas’ clause of the resolution.

It will correct any possible impression
that no information on the social and
economic characteristics of the popula-
tion of Spanish origin is currently main-
tained on a nationwide basis.

The amendment merely changes cer-
tain words of the “whereas” clause but,
at the same time, retains the full force
of the original language by emphasizing
need to improve the extent and quality of
economic and social data pertaining to
Americans of Spanish origin or descent.

Mr. Speaker, this is a most important
piece of legislation and I am gratified
that the Senate has seen fit to pass House
Joint Resolution 92 in essentially the
same form as it passed the House last
year. Its primary purpose is to develop
methods to improve and expand the so-
cial and economic statistics concerning
Americans of Spanish origin or descent,
thereby helping to correct problems
which result in ineguitable allocation of
governmental funds and political rep-
resentation, Most specifically, the bill will
be a great help in reducing census under-
counts for Spanish-origin Americans by
requiring the use of Spanish language
questionnaires and the increased hiring
of bilingual enumerators.

The basic need for this legislation was
illustrated by the inadequacy of the 1970
decennial census in regard to the ac-
curate counting of Americans of Spanish
origin or descent. Indeed, it has been esti-
mated that areas with high concentra-
tions of Spanish origin Americans, such
as cities like Denver, Colorado, which I
represent, would increase their “official
population” by some 2 to 3 percent if all
our Spanish-origin citizens were accu-
rately counted.

Failure to fully count these Americans
literally costs cities like Denver millions
of dollars in Government aid over the
course of a decade.

Spanish origin Americans have enough
trouble in this country—it is time that
we at least started counting them accu-
rately and I believe that enactment into
law of this bill will be a great help to-
ward this goal.

Mr. ROUSSELOT. Mr. Speaker, I with-
draw my reservation of objection.

The SPEAKER. Is there objection to
the request of the gentlewoman from
Colorado?

There was no objection.

NATIONAL HEALTH PROMOTION
AND DISEASE PREVENTION ACT
OF 1976

Mr. ROGERS. Mr. Speaker, I ask
unanimous consent to take from the
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Speaker’s desk the Senate bill (8. 1466)
to amend the Public Health Service Act
to extend and revise the program of as-
sistance for the control and prevention
of communicable diseases, and to provide
for the establishment of the Office of
Consumer Health Education and Promo-
tion and the Center for Health Educa~
tion and Promotion to advance the na-
tional health, to reduce preventable ill-
ness, disability, and death; to moderate
self-imposed risks; to promote progress
and scholarship in consumer health edu-
cation and promotion and school health
education; and for other purposes, with
a Senate amendment to the House
amendments thereto, and concur in the
Senate amendment to the House amend-
ments.

The Clerk read the title of the Senate
bill.

The Clerk read the Senate amendment
to the House amendments, as follows:

In lieu of the matter proposed to be in-
serted by the House engrossed amendment
to the text of the bill, insert:

TITLE I—HEALTH INFORMATION AND
HEALTH PROMOTION

SHORT TITLE

Sec. 101. This title may be cited as the
“National Consumer Health Information and
Health Promotion Act of 1976".

AMENDMENT TO PUBLIC HEALTH SERVICE ACT

Sgc. 102. The Public Health Service Act
is amended by adding at the end thereof the
following new title:

“TITLE XVII—HEALTH INFORMATION
AND HEALTH PROMOTION

“GENERAL AUTHORITY

“Sec. 1701. (a) The Secretary shall—

“(1) formulate national goals, and a strat-
egy to achieve such goals, with respect to
health information and health promotion,
preventive health services, and education In
the appropriate use of health care;

“(2) analyze the necessary and available
resources for implementing the goals and
strategy formulated pursuant to paragraph
(1), and recommend appropriate educational
and quality assurance policies for the needed
manpower resources Iidentified by such
analysis;

“(8) undertake and support necessary ac-
tivities and programs to—

“(A) incorporate appropriate health edu-
cation components into our society, espe-
cially into all aspects of education and
health care,

“(B) increase that application and use of
health knowledge, skills, and practices by
the general population in its patterns of
daily living, and

"“(C) establish systematic processes for
the exploration, development, demonstra-
tion, and evaluation of innovative health
promotion concepts;

*“{4) undertake and support research and
demonstrations respecting health informa-
tion and health promotion, preventive
health services, and education in the ap-
propriate use of health care;

“(5) undertake and support appropriate
training in, and undertake and support ap-
propriate training in the operation of pro-
grams concerned with, health information
and health promotion, preventive health
se.vices, and education in the appropriate
use of health care;

*“{6) undertake and support, through im-
proved planning and implementation of
tested models and evaluation of results, ef-
fective and efficient programs respecting
health information and health promotion,
preventive health services, and education in
the appropriate use of health care;

“(7) foster the exchange of information
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respecting, and foster cooperation In the
conduct of, research, demonstration, and
training programs respecting health infor-
mation and health promotion, preventive
health services, and education in the appro-
priate use of health care;

“(8) provide technical assistance in the
programs referred to In paragraph (7); and

“{9) use such other authorities for pro-

grams respecting health information and
health promotion, preventive health services,
and education in the appropriate use of
health care as are avallable and coordinate
such use with programs conducted under this
title.
The Secretary shall administer this title in a
manner consistent with the national health
priorities set forth in section 1502 and with
health planning and resource development
activities undertaken under titles XV and
XVI.

“(b) For payments under grants and con-
tracts under this title there are authorized
to be appropriated $7,000,000 for the fiscal
year ending September 30, 1977, $10,000,000
for the fiscal year ending September 30, 1978,
and $14,000,000 for the fiscal year ending
September 30, 1979.

“{c) No grant may be made or contract
entered into under this title unless an appli-
cation therefor has been submitted to and
approved by the Secretary. Such an applica-
tion shall be submitted In such form and
manner and contain such information as the
Secretary may prescribe. Contracts may be
entered into under this title without regard
to sectlons 3648 and 3700 of the Revised Stat-
utes (31 U.8.C. 529; 41 UBS.C.5).

“RESEARCH PROGRAMS

“Sec. 1702. (a) The Secretary is authorized
to conduct and support by grant or contract
(and encourage others to support) research
in health information and health promotion,
preventive health services, and education in
the appropriate use of health care. Applica-
tions for grants and contracts under this
section shall be subject to appropriate peer
review. The Secretary shall also—

“(1) provide consultation and technical
assistance to persons who need help in pre-
paring research proposals or in actually con-
ducting research;

*“(2) determine the best methods of dis-
seminating information concerning personal
health behavior, preventive health services
and the appropriate use of health care and
of affecting behavior so that such informa-
tion is applied to maintain and improve
health, and prevent disease, reduce its risk,
or modify its course of severity;

“(3) determine and study environmental,
occupational, social, and behavioral factors
which aflect and determine health and as-
certain those programs and areas for which
educational and preventive measures could
be implemented to improve health as it is
affected by such factors;

“{4) develop (A) methods by which the
cost and effectiveness of activities respecting
health information and health promotion,
preventive health services, and education in
the appropriate use of health care, can be
measured, including methods for evaluating
the effectiveness of various settings for such
activities and the various types of persons
engaged in such activities, (B) methods for
reimbursement or payment for such activi-
ties, and (C) models and standards for the
conduct of such activities, including models
and standards for the education, by provid-
ers of institutional health services, of indi-
viduals recelving such services respecting the
nature of the institutional health services
provided the individuals and the symptoms,
signs, or diagnoses which led to provision of
such services;

“{56) develop a method for assessing the
costs and effectiveness of specific medical
services and procedures under varlous con-
ditions of use, including the assessment of
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the sensitivity and specificity of screening
and diagnostic procedures; and

“(6) enumerate and assess, using methods
developed under paragraph (5), preventive
health measures and services with respect to
their cost and effectiveness under various
conditions of use.

“(b) the Secretary shall make a periodic
survey of the needs, Interest, attitudes,
knowledge, and behavior of the American
public regarding health and health care. The
Secretary shall take Into consideration the
findings of such surveys and the findings of
slmilar surveys conducted by national and
community health educational organizations,
and other organizations and agencies for
formulating policy respecting health infor-
mation and health promotion, preventive
health services, and education in the appro-
priate use of health care.

“COMMUNITY PROGRAMS

“SEc. 1703. (a) The Secretary is authorized
to conduct and support by grant or contract
(and encourage others to support) new and
innovative programs in health information
and health promotion, preventive health
services, and education in the appropriate
use of health care, and may specifically—

*(1) support demonstration and tralning
programs in such matters which programs
(A) are In hospitals, ambulatory care set-
tings, home care settings, schools, day care
programs for children, and other appropriate
settings representative of broad cross sec-
tions of the population, and include public
education activities of voluntary health
agencies, professional medical societies, and
other private nonprofit health organiza-
tions, (B) focus on objectives that are meas-
urable, and (C) emphasize the prevention
or moderation of illness or accidents that
appear controllable through individual
knowledge and behavior.

“(2) provides consultation and technical
assistance to organizations that request help
in planning, operating, or evaluating pro-
grams in such matters;

“(3) develop health information and
health promotion materials and teaching
programs including (A) model curriculums
for the training of educational and health
professionals and paraprofessionals in health
education by medical, dental, and nursing
schools, schools of public health, and other
institutions engaged Iin training of educa-
tional or health professionals, (B) model
curriculums to be used in elementary and
secondary schools and institutions of higher
learning, (C) materials and programs for
the continuing education of health profes-
slonals and paraprofessionals in the health
education of their patients, (D) materials
for public service use by the printed and
broadcast media, and (E) materials and pro-
grams to assist providers of health care in
providing health education to their patients;
and

“(4) support demonstration and evalua-
tion programs for individual and group self-
help programs designed to assist the par-
ticipant in using his individual capacities
to deal with health problems, including pro-
grams concerned with obesity, hypertension,
and diabetes.

“{b) The Secretary is authorized to make
grants to States and other public and non-
profit private entities to assist them in meet-
ing the costs of demonstrating and evaluat-
ing programs which provide information re-
specting the costs and quality of health care
or information respecting health insurance
policies and prepald health plans, or infor-
mation respecting both. After the deveiop-
ment of models pursuant to sections 1704(4)
and 1704(5) for such Information, no grant
may be made under this subsection for a
program unless the information to be pro-
vided under the program is provided in ac-
cordance with one of such models applicable
to the information.

“(c) The Secretary is authorized to sup-
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port by grant or contract (and to encourage
others to support) private nonprofit entities
working in health information and health
promotion, preventive health services, and
education in the appropriate use of health
care. This amount of any grant or confract
for a fiscal year beginning after September
30, 1978, for an entity may not exceed 25
per centum of the expenses of the entity
for such fiscal year for health information
and health promotion, preventive health
services, and education in the appropriate
use of health care.
“INFORMATION PROGRAMS

“SEc. 1704. The Secretary is authorized to
conduct and support by grant or contract
(and encourage others to support) such ac-
tivities as may be required to make informa-
tion respecting health information and
health promotion, preventive health services,
and education in the appropriate use of
health care available to the consumers of
medical care, providers of such care, schools,
and others who are or should be informed
respecting such matters. Such acivities may
include at least the following:

“(1) The publication of Iinformation,
pamphlets, and other reports which are spe-
cifically suited to interest and instruct the
health consumer, when information, pam-
phlets, and other reports shall be updated
annually, shall pertain to the individuals
ability to improve and safeguard his own
health, shall include material, accompanied
by suitable illustrations, on child care, fam-
ily life and human development, disease pre-
vention, particularly prevention of pulmo-
nary disease, cardiovascular disease, and
cancer, physical fitness, dental health, en-
vironmental health, nutrition, safety and
accident prevention, drug abuse and alcohol-
ism, mental health, management of chronic
diseases (including diabetes and arthrifis),
and venereal diseases; and shall be designed
to reach populations of different languages
and of different soclal and economic back-
grounds.

“(2) Security the cooperation of the com-
munications media, providers of health care,
schools, and others in activities designed
to promote and encourage the use of health
maintaining information and behavior.

*“(3) The study of health information and
promotion In advertising and the making
to concerned Federal agencies and others
such recommendations respecting such ad-
vertising as are appropriate.

“(4) The development of models and
standards for the publication by States, in-
surance carriers, prepald health plans, and
others (except individual health practition-
ers) of information for use by the public re-
specting the cost and quality of health care,
including Information to enable the public
to make comparisons of the cost and quality
of health care.

“{5) The development of models and
standards for the publication by States, In-
surance carriers, prepald health plans, and
others of information for use by the public
respecting health insurance policies and pre-
paid health plans, including information on
the benefits provided by the various types
of such policles and plans, the premium
charges for such policles and plans, exclu-
slons from coverage or eligibility for cover-
age, cost sharing requirements, and the ratio
of the amounts pald as benefits to the
amounts received as premiums and informa-
tion to enable the public to make relevant
co! sons of the costs and benefits of
such policies and plans.

*(6) Assess, with respect to the effective-
ness, safety, cost, and required training for
and condition of use, of new aspects of
health care, and new activities, programs,
and services designed to improve human
health and publish in readily understanda-
ble language for public and professional use
such assessments and, In the case of con-
troversial aspects of health care, activities,
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programs, or services, publish differing views
or opinions respecting the effectiveness,
safety, cost, and required training for and
conditions of use, of such aspects of health
care, activities, programs, or services.

“REPORT AND STUDY

“Sgc. 1705. (a) The Secretary shall, not
later than two years after the date of the
enactment of this title and annually there-
after, submit to the President for trans-
mittal to Congress a report on the status of
health information and health promotion,
preventive health services, and education
in the appropriate use of health care. Each
such report shall include—

“(1) a statement of the activities carried
out under this title since the last report and
the extent to which each such activity
achieves the purposes of this title;

“(2) an assessment of the manpower re-
sources needed to carry out programs relat-
ing to health information and health promo-
tion, preventive health services, and edu-
cation in the appropriate use of health care,
and a statement describing the activities
currently being carried out under this title
designed to prepare teachers and other man-
power for such programs,

“(3) the goals and strategy formulated
pursuant to section 1701(a) (1), the models
and standards developed under this title, and
the results of the study required by sub-
section (b) of this section: and

*“(4) such recommendations as the Secre-
tary considers appropriate for legislation re-
specting health information and health pro-
motion, preventive health services, and edu-
cation in the appropriate use of health care,
including recommendations for revisions to
and extension of this title.

“(b) The Secretary shall conduct a study
of health education services and preventive
health services to determine the coverage of
such services under public and private health
insurance programs, including the extent

and nature of such coverage and the cost
sharing requirements required by such pro-
grams for coverage of such services.
"OFFICE OF HEALTH INFORMATION AND
HEALTH PROMOTION

“SECc. 1706. The Secretary shall establish
within the Office of the Assistant Secretary
for Health, an Office of Health Information
and Health Promotion which shall—

(1) coordinate all activities within the
Department which relate to health informa-
tion and health promotion, preventive
health services, and education in the appro-
priate use of health care;

(2) coordinate its activities with similar
activities of organizations in the private sec-
tor; and

(8) establish a national information clear-
inghouse to facllitate the exchange of in-
formation concerning matters relating to
health information and health promotion,
preventive health services, and education In
the appropriate use of health care, to facill-
tate access to such information, and to as-
sist in the analysis of issues and problems
relating to such matter,"”.

TITLE II—DISEASE CONTROL
SHORT TITLE

Sec. 201. This title may be cited as the
"“Disease Control Amendments of 1976".

AMENDMENTS TO SECTIONS 311 AND 317

Sec. 202. (a) Effective with respect to
grants under section 317 of the Public
Health Service Act made from appropria-
tions under such section for fiscal years be-
ginning after June 30, 1975, section 317 of
such Act is amended to read as follows:

“DISEASE CONTROL PROGRAMS

“Sec. 317. (a) The Secretary may make
grants to States and, in consultation with
State health authorities, to public entities to
assist them in meeting the costs of disease

control programs.
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“{b) (1) No grant may be made under sub-
sectlon (a) unless an application therefor
has been submitted to, and approved by, the
Secretary. Such application shall be in such
form, be submitted in such manner, and con=-
tain such information as the Secretary shall
by regulation prescribe and shall meet the
requirements of paragraph (2).

“{2) An application for a grant under sub-
section (a) shall—

*(A) set forth with particularity the ob-
jectives (and their priorities, as determined
in accordance with such regulations as the
Secretary may prescribe) of the applicant for
each of the disease control programs it pro-
poses to conduct with assistance from a grant
under subsection (a);

“(B) contain assurances satisfactory to the
Secretary that, in the year during which
the grant applied for would be available, the
applicant will conduct such programs as may
be mecessary (i) to develop an awareness
in those persons in the area served by the
applicant who are most susceptible to the
diseases or conditions referred to in subsec-
tion (f) of appropriate preventive behavior
and measures (including Iimmunizations)
and diagnostic procedures for such diseases,
and (il) to facilitate thelr access to such
measures and procedures; and

“{C) provide for the reporting to the Sec-

retary of such information as he may require
concerning (i) the problems, in the area
served by the applicant, which relate to any
disease or condition referred to in subsection
(f), and (ii) the disease control programs
of the applicant for which a grant is applied
for,
In considering such an application the Sec-
retary shall take into account the relative
extent, in the area served by the applicant,
of the problems which relate to one or more
of the diseases or conditions referred to in
subsection (f) and the extent to which the
applicant’s programs are designed to elimi-
nate or reduce such problems. The Secre-
tary shall give special consideration to appli-
catlons for programs which (A) will increase
to at least B0 per centum the immunization
rates of any population identified as not hav-
ing receilved, or as having failed to secure,
the generally recognized disease immuniza-
tions, and (B) to the fullest extent prac-
ticable, will cooperate and use public and
nonprofit private entitles and volunteers.
The Secretary shall give priority to applica-
tions submitted for disease control programs
for communicable diseases.

“{c) (1) Each grant under subsection (a)
shall be made for disease control program
costs In the one-year period beginning on
the first day of the first month beginning
after the month in which the grant is made.

*(2) Payments under grants under sub-
section (a) may be made in advance on the
basis of estlmates or by way of reimburse-
ments, with necessary adjustments on ac-
count of underpayments or overpayments,
and in such installments and on such terms
and conditions as the Secretary finds neces-
sary to carry out the purposes of this section.

“{3) The BSecretary, at the request of a
recipient of a grant under subsection (a),
may reduce the amount of such grant by—

“(A) the fair market value of any supplies
(including vaccines and other prevention
agents) or equipment furnished the grant
recipient, and

“(B) the amount of the pay, allowances,
and travel expenses of any officer or em-
ployee of the Government when detailed ta
the reciplent and the amount of any other
costs incurred in connection with the detail
of such officer or employee,
when the furnishing of such supplies or
equipment or the detail of such an officer or
employee is for the convenience of and at
the request of such reciplent and for the

purpose of carrylng out a program with re-
spect to which the recipient’s grant under
subsection (a) is made. The amount by
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which any such grant is so reduced shall be
available for payment by the Secretary of the
costs incurred in furnishing the supplies or
equipment, or in detailing the personnel,
on which the reduction of such grant is
based, and such amount shall be deemed
as part of the grant and shall be deemed to
have been paid to the recipient.

“(d) (1) The Secretary may conduct, and
may make grants to and enter in contracts
with public and nonprofit private entitles
for the conduct of—

“(A) training for the administration and
operation of disease prevention and control
programs, and

“(B) demonstrations and evaluations of
such programs,

“(2) No grant may be made or contract
entered into under paragraph (1) unless an
application therefor is submitted to and
approved by the Secretary. Such application
shall be in such form, be submitted in such
manner, and contain such information, as
the Secretary shall by regulation prescribe.

“(e) The Secretary shall coordinate activi-
ties under this section respecting disease
control programs with activities under other
sections of this Act respecting such pro-
grams.

“(f) For purposes of this section, the term
‘disease control program' means a program
which is designed and conducted so as to
contribute to national protection agalnst
diseases or conditions of national signif-
jcance which are amenable to reductions,
including tuberculosis, rubella, measles,
poliomyelitis, diphtheria, tetanus, pertus-
sis, mumps, and other communicable dis-
eases (other than venereal diseases), and
arthritis, diabetes, diseases borne by rodents,
hypertension, pulmonary diseases, cardio-
+wvascular diseases, and Rh disease. Such

term also includes vaccination programs,
laboratory services, studies to determine the
disease control needs of the States and the
means of best meeting such needs, the pro-

vision of information and education serv-
ices respecting disease control, and p:

to encourage behavior which will prevent
disease and encourage the use of preventive
measures and diagnostic procedures. Such
term also includes any program or project
for rodent control for which a grant was
made under section 314(e) for the fiscal
year ending June 30, 1975.

“(g) (1) (A) For the purpose of grants un-
der subsection (a) for disease control pro-
grams to immunize children against Immu-
nizable diseases (including measles, rubella,
poliomyelitis, diphtheria, pertussis, tetanus,
and mumps), there are authorized to be ap-
propriated $9,000,000 for fiscal year 1976,
$17,500,000 for fiscal year 1977, and $23,000,-
000 for fiscal year 1978.

“(B) For the purpose of grants under sub-
section (a) for disease control programs for
diseases borne by rodents there are author-
ized to be appropriated $13,5600,000 for fiscal
year 1976, $14,000,000 for fiscal year 1977, and
$14,500,000 for fiscal year 1978.

(C) For the purpose of grants under sub-
section (a) for disease control programs,
other than programs for which appropria-
tions are authorized under subparagraph
(A) or (B), and for the purpose of grants
and contracts under subsection (d), there
are authorized to be appropriated $4,000,000
for fiscal year 1976, $4,500,000 for fiscal year
1977, and $5,000,000 for fiscal year 1978.

“(D) Not to exceed 15 per centum of the
amount appropriated for any fiscal year un-
der any of the preceding subparagraphs of
this paragraph may be used by the Secre-
tary for grants and contracts for such fiscal
year for programs for which appropriations
are authorized under any one or more of the
other subparagraphs of this paragraph if
the SBecretary determines that such use will
better carry out the purpose of this section,
and reports to the appropriate committees
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of Congress at least thirty days before mak-
ing such use of such amount his determina-
tion and the reasons therefor.

“(2) Except as provided in section 318,
no funds appropriated under any provision
of this Act other than paragraph (1) of this
subsection may be used to make grants in
any fiscal year for disease control programs
if (A) grants for such programs are author-
ized by subsection (a), and (B) all the funds
authorized to be appropriated under this
subsection for that fiscal year have not been
appropriated for that fiscal year and obli-
gated in that fiscal year.

“{h) The Secretary shall submit to the
President for submission to the Congress
on January 1 of each year (1) a report (A)
on the effectiveness of all Federal and other
public and private activities in controlling
the diseases and conditions referred to in
subsection (f), (B) on the extent of the
problems presented by such diseases, (C) on
the effectiveness of the actlivities, assisted
under grants and contracts under fhis sec-
tion, in controlling such diseases, and (D)
setting forth a plan for the coming year for
the control of such diseases; and (2) a re-
port (A) on the immune status of the popu-
lation of the United States, and (B) identi-
fy, by area, population group, and other
categorles, deficiencies in the immune status
of such population.

“({1) (1) Nothing in this sectlon shall limit
or otherwise restrict the use of funds which
are granted to a State or to an agency or a
political subdivision of a State under pro-
visions of Federal law (other than this Act)
and which are avallable for the conduct of
disease control programs from being used in
connection with programs assisted through
grants under subsection (a).

“{2) Nothing in this section shall be con-
strued to require any State or any agency
or political subdivision of a State to have
a disease control program which would re-
quire any person, who objects to any treat-
ment provided under such a program, to
be treated or to have any child or ward
treated under such a program.”.

(b) Section 311(e) of the Public Health
Service Act Is amended to read as follows:

“(c) (1) The Secretary is authorized to de-
velop (and may take such action as may
be necessary to ilmplement) a plan under
which personnel, equipment, medical sup-
plies, and other resources of the Service and
other agencies under the jurisdiction of the
Secretary may be effectively used to control
epidemics of any disease or condition re-
ferred to in section 317(f) and to meet other
health emergencies or problems involving
or resulting from disasters or any such dis-
ease. The Secretary may enter into agree-
ments providing for the cooperative plan-
ning between the BService and public and
private community health programs and
agencies to cope with health problems (in-
cluding epidemics and health emergencies)
resulting from disasters or any disease or
condition referred to in section 317(f).

*“(2) The BSecretary may, at the request
of the appropriate State or local authority,
extend temporary (not in excess of forty-five
days) assistance to States or localities in
meeting health emergencies of such a nature
as to warrant Federal assistance. The Secre-
tary may require such relmbursement of the
United States for assistance provided under
this paragraph as he may determine to be
reasonable under the ces., Any
reimbursement so pald shall be credited to
the applicable appropriation for the Service
for the year in which such reimbursement
is recelved.”.

(c) Section 311(b) of such Act is amended
by inserting at the end thereof the follow-
ing new sentence: *“The Secretary may
charge only private entities reasonable fees
for the training of their personnel under the
preceding sentence.”.

June 7, 1976

AMENDMENTS RESPECTING VENEREAL DISEASES

Sec. 203. (a) The Congress finds and de-
clares that—

(1) the number of reported cases of vene-
real disease continues in epidemic propor-
tions in the United States;

{2) the number of patients with venereal
disease reported to public health authorities
is only a fraction of those actually infected;

(3) the incldence of venereal disease is
particularly high in the 15-29-year age
group, and in metropolitan areas;

(4) venereal disease accounts for needless
deaths and leads to such severe disabilities
as sterility, insanity, blindness, and crippling
conditions;

(6) the number of cases of congential
syphilis, a preventable disease, tends to par-
allel the incidence of syphilis In adults;

(6) it 1s conservatively estimated that the
public cost of care for persons suffering the
complications of venereal disease exceed $80,-
000,000 annually;

(7T) medical researchers have no success-
ful vaccine for syphilis or gonorrhea, and
have no blood test for the detection of gon-
orrhea among the large reservoir of asympto-
matic females;

(8) school health education programs,
public information and awareness cam-
paigns, mass diagnostic screening and case
followup activities have all been found to
be effective disease intervention methodol-
ogles;

(9) knowledgeable health providers and
concerned individuals and groups are fun-
damental to venereal disease prevention and
control;

(10) blomedical research leading to the
development of vaccines for syphills and
gonorrhea is of singular importance for the
eventual eradication of these dreaded dls-
eases; and

(11) a varlety of other sexually transmit-
ted diseases, in addition to syphilis and gon-
orrhea, have become of public health signifi-
cance.

(b) (1) Section 318(b)(2) of the Public
Health Service Act is amended to read as
follows:

“(2) For the purpose of carrying out this
subsection, there are authorized to be appro-
priated $5,000,000 for fiscal year 1976, $6,600,~
000 for fiscal year 1977, and $7,600,000 for
fiscal year 1878.

(2) Subsection (d) (2) of such sectlon is
amended to read as follows:

“(2) For the purpose of carrying out this
section, there is authoriged to be appro-
priated $32,000,000 for fiscal year 1976,
$41,500,000 for fiscal year 1977, and $43,500,-
000 for fiscal year 1978.".

(c) Subsection (a) of such section is
amended by striking out “public authorities
and” inserting in leu thereof “public and
nonprofit private entities and to”.

(d) Subsectlon (d) (1) (B) of such section
is amended by inserting before the semicolon
at the end the following: “and routine test-
ing, including laboratory tests and followup
systems”.

(e) Subsection (d) (1) (E) of such section
is amended by striking out *“control” and
inserting in lieu thereof “prevention and
control stra es and activities”,

(f) (1) Subsection (c) is repealed.

(2) Subsection (c)(1) of such section is
amended by striking out “or (d)” and in-
serting in lieu thereof “or (c)".

(3) Bubsection (e)(2) (C) of such section
is amended by striking out “(including dark-
field microscope technigues for the diagnosis
of both gonorrhea and syphilis) *.

(4) The last sentence of subsection (e) (4)
of such section is amended by striking out
the semicolon and all that follows through
“paid to such recipient”.

(6) The first sentence of subsection (e)
(5) of such section is amended by inserting
before the period the following: “or as may
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be required by a law of a State or political
subdivision of a State'.

(6) SBubsection (g) of such section is
amended by striking out “, (c¢), and (d)™
and inserting in lieu thereof “and (c¢)".

(7) Subsection (h) of such section Is
amended by striking out “treated or to have
any child or ward of his".

(8) Subsections (d), (e), (f), (g), and
(h) of such section are redesignated as sub-
sections (¢), (d). (e), (f), and (g), respec-
tively.

(g) Subsection (e) of such section (as so
redesignated) is amended by striking out
“317(d) (4)” and inserting in lieu thereof
“317(g) (2)".

(h) Such section is amended by adding
at the end thereof the following new sub-
section:

“{h) For purposes of this section and sec-
tion 317, the term ‘venereal disease’ means
gonorrhea, syphilis, or any other disease
which can be sexually transmitted and which
the Secretary determines is or may be ame-
nable to control with assistance provided
under this section and is of national
significance.”.

(1) Section
inserting “education,”
ing”.

EXTENSION AND REVISION OF LEAD-BASED PAINT
POISONING PREVENTION ACT

Sec. 204. (a)(l1) Section 101(c) of the
Lead-Based Paint Polsoning Prevention Act
(42 U.S.C. 4801(c)) is amended by insert-
ing after and below paragraph (4) the fol-
lowing:

“Follow-up programs described In paragraph
(3) shall include programs to eliminate
lead-based paint hazards from surfaces in
and around residential dwelling units or
houses, including programs to provide for
such purpose financial assistance to the
owners of such units or houses who are
financially unable to eliminate such hazards
from their units or houses. In administering

318(b) (1) is amended by
before “and train-

programs for the elimination of such haz-
ards, priority shall be given to the elimi-
nation of such hazards in residential dwell-
ing units or houses in which reside children

with diagnosed
ing.”.

(2)(A) Section 101(c) of such Act is
amended by striking out “should include"
and inserting in lleu thereof “shall include”.

(B) Section 101(f) of such Act is amended
by (1) striking out “and (B)" and inserting
in leu thereof “(B)", and (ii) by inserting
before the period at the end the following
“, and (C) the services to be provided will
be provided under local programs which
meet the requirements of subsections (c)
and (d) of this section”.

(b) Section 401 of such Act (42 UBSC.
4831) 1s amended to read as follows:
“PROHIBITION AGAINST USE OF LEAD-BASED PAINT

IN CONSTRUCTION OF FACILITIES AND THE

MANUFACTURE OF CERTAIN TOYS AND UTEN=-

SILS

“Sec. 401. (a) The Secretary of Health,
Education, and Welfare shall take such steps
and impose such conditions as may be nec-
essary or appropriate to prohibit the appli-
cation of lead-based paint to any cooking
utensil, drinking utensil, or eating utensil
manufactured and distributed after the
date of enactment of this Act.

“(b) The Secretary of Housing and Urban
Development shall take such steps and im-
pose such conditions as may be necessary
or appropriate to prohibit the use of lead-
based paint in residential structures con-
structed or rehabilitated by the Federal
Government, or with Federal assistance In
any form after the date of enactment of
this Act.

“(¢) The Consumer Product Safety Com-
mission shall take such steps and impose
such conditions as may be necessary or ap-
propriate to prohibit the application of lead-
based paint to any toy or furniture article.”,

lead-based paint poison-
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{e) (1) Sectlon 501(3) of such Act (43
U.S.C. 4841(3)) 1is amended to read as
follows:

“(3) (A) Except as provided in subpara-
graph (B), the term ‘lead-based paint’ means
any paint containing more than five-tenths
of 1 per centum lead by welght (calculated
as lead metal) in the total nonvolatile con-
tent of the paint, or the equivalent measure
of lead in the dried film of paint already
applied, or both.

“(B) (i) The Consumer FProduct Safety
Commission shall, during the six-month
period beginning on the date of the enact-
ment of the National Health Promotion and
Disease Prevention Act of 1976, determine, on
the basis of available data and Information
and after providing opportunity for an oral
hearing and considering recommendations of
the Secretary of Health, Education, and Wel-
fare (including those of the Center for
Disease Control) and of the National Acad-
emy of Sciences, whether or not a level of
lead in paint which is greater than six one-
hundredths of 1 per centum but not in ex-
cess of five-tenths of 1 per centum Is safe.
If the Commission determines, in accord-
ance with the preceding sentence, that an-
other level of lead is safe, the term ‘lead-
based paint’' means, with respect to paint
which is manufactured after the expiration
of the six-month period beginning on the
date of the Commission’s determination,
paint containing by welght (calculated as
lead metal) in the total nonvolatile con-
tent of the paint more than the level of lead
determined by the Commission to be safe or
the equivalent measure of lead in the dried
film of paint already applied, or both.

*(i1) Unless the definition of the term
‘lead-based paint’ has been established by a
determination of the Consumer Product
Safety Commission pursuant to clause (1) of
this subparagraph, the term ‘lead-based
paint’ means, with respect to paint which is
manufactured after the explration of the
twelve-month period beginning on such date
of enactment, paint containing more than
slx one-hundredths of 1 per centum lead by
welght (calculated as lead metal) In the total
nonvolatile content of the paint, or the
equivalent measure of lead in the dried film
of paint already applied, or both.”,

(2) Section 501 of such Act is amended
(1) by striking out “the term" in paragraphs
(1) and (2) and inmserting In lleu thereof
“The term”, (2) by strikilng out the semi-
colon at the end of paragraph (1) and insert-
ing in lieu thereof a period, and (3) by strik-
ing out “; and” at the end of paragraph (2)
and inserting in lieu thereof a period.

{d) Sectlon 502 of such Act (42 U.S.C. 4842)
is amended by striking out “In carrying out
the authority under this Act, the Secretary
of Health, Education, and Welfare shall” and
inserting in lieu thereof “In carrying out
their respective authorities under this Act,
the Secretary of Housing and Urban Develop-
ment and the Secretary of Health, Education,
and Welfare shall each”,

(e) (1) Section 503 of such Act (42 US.C.
4843) is amended by striking out subsections
(a), (b), and (c) and Inserting in lieu thereof
the following:

“(a) There are authorized to be appropri-
ated to carry out this Act $10,000,000 for the
fiscal year 1976, $12,000,000 for the fiscal
3{;.:18- _%97‘?. and $14,000,000 for the fiscal year

(2) Subsection (d) of such section is re-
designated as subsection (b).

TITLE III—MISCELLANEOUS AMENDMENT

Sec., 31. (a) Section 2(f) of the Public
Health Service Act is amended to read as
follows:

"(f) Except as provided in sections 314(g)
(4) (B), 355(5), 361(d), 1002(c), 1201(2),
1401(13), 1531(1), and 1633(1), the term
‘State’ includes, in addition to the several
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States, only the District of Columbia, Guam,
the Commonwealth of Puerto Rico, and the
Virgin Islands.”.

(b) (1) Section 361(d) is amended by add-
Ing at the end thereof the following: “For
purposes of this subsection, the ‘erm ‘State’
inecludes, In addition to the several States,
only the District of Columbia.”.

(2) Section 1401 is amended by adding
after paragraph (12) the following new para-
graph:

“(13) The term ‘State’ includes, in addi-
tlon to the several States, only the District
of Columbia, Guam, the Commonwealth of
Puerto Rico, the Virgin Islands, American
Samoa, and the Trust Territory of the Pacific
Islands.”.

Mr. ROGERS (during the reading).
Mr, Speaker, I ask unanimous consent
that the Senate amendment to the House
amendments be considered as read and
printed in the Recoro.

The SPEAKER. Is there objection to
the request of the gentleman from
Florida?

There was no objection.

Mr. ROUSSELOT. Mr. Speaker, re-
serving the right to object, is this the bill
that set up the new independent unit at
HEW, to provide planning, health infor-
mation and general promotion?

Mr. ROGERS. No. This is a revised
version of that legislation.

Mr. Speaker, the legislation before us
now represents a compromise between
the Senate and House versions of similar
legislation dealing with programs of
health information and promotion and
disease prevention and control.

This legislation originally passed the
Senate on July 30, 1975, and the House
on April 7, 1976. Until after House pas-
sage the administration was vigorously
opposed to the legislation, particularly
the health information and promotion
portions of it. However, after House pas-
sage of the bill, on our initiative nego-
tiations were begun with the adminis-
tration and our Senate colleagues which,
with a considerable good-faith effort on
all parts, have resulted in the compro-
mise which is now before us. This com-
promise removes or rewrites many of the
provisions which were unacceptable to
the administration and it is our under-
standing and hope that it will now be
acceptable to the President. We are seek-
ing to concur in the Senate amendment
to the House amendment because some
of the changes which we have made, par-
ticularly the deletions and reductions in
authorizations which I will describe,
would be outside the scope of a confer-
ence and because concurring in the Sen-
ate amendment will avoid a conference
which is now unnecessary.

The compromise before us is an ex-
cellent one. Consider first the authoriza-
tions of appropriations. The Senate bill
authorized a total of $491.5 million. The
House amendment contained an author-
ization of appropriation of $314.8 million.
The compromise before us is lower than
either figure, $302.8 million. This has
been achieved primarily by complete
omission of provisions in the Senate bill
requiring water treatment and dental
health programs and by reduction in the
authorizations for the health informa-
tion and promotion programs which the
administration found so objectionable.
I am including a complete table of au-
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thorizations of appropriations in the
Recorp which details all of the figures.
I would add that the total for disease
control programs is similar to that in the
Senate bill, the total for lead poisoning
programs is similar to that in the House
bill and the total for venereal disease
programs splits the difference between
the two bills.

The differences between the two bills
with respect to disease control programs,
venereal disease programs, and lead poi-
soning programs were all minor in both
number and nature. In all respects we
have followed the House approach, ex-
cept for some minor Senate amendments
in the venereal disease program and the
addition of increased authorizations of
appropriations for childhood immuniza-
tions against measles, rubella, polio,
diphtheria and other childhood diseases.
I am pleased about this increased pro-
gram for childhood immunizations which
was largely the responsibility of Senator
DaLe Bumpers. In a year in which we are
attempting the immunize the entire U.S.
population against swine flu it seems only
reasonable that we mount a similar, al-
though less expensive effort, to immunize
all children against all of the diseases for
which we can offer protection. The
amounts which we have agreed to, a total
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of $50 million over the 3 years, 1976
through 1978, should be sufficient to
achieve this objective and represent an
important new commitment to preven-
tive medicine in this country.

With respect to health information
and promotion, we have followed the
text of the House bill and either removed
or rewritten provisions which were ob-
jectionable to the administration. Thus,
we have reduced the authorizations from
a total of $70 million to a total of $31
million, made it clear that this legisla-
tion does not preclude use of other legis-
lative authorities for similar programs,
eliminated the requirement that the Sec-
retary review existing and proposed Fed-
eral programs that so many of the Mem-
bers found objectionable upon first pass-
age, eliminated several 2-year deadlines
for the completion of tasks which the leg-
islation assigns HEW-—although the
tasks will still be performed—eliminated
the requirement for the development and
publication of a formal research plan—
although it is anticipated that adequate
planning of the research effort will nev-
ertheless be done—revised the require-
ments for review of advertising and for
peer review of research, eliminated the
interdepartmental committee required
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by the proposal, and eliminated the re-
quirement that HEW support a nonprofit,
private national health education cen-
ter—although authority for such sup-
port is retained.

We have all heard on numerous oc-
casions how our health is the product of
our diet, exercise, and the conduct of our
personal lives. Yet, like the weather, this
is something that far too little has been
done about. The compromise before us
is now a modest initial effort on the part
of the Federal Government to engage in
research and demonstration support for
community programs in health informa-
tion and promotion intended to develop
possible further courses of action in this
area. The investment is small, the au-
thorization for fiscal 1977 would be $7
million which seems ftrivial when com-
pared to the estimated $135 billion which
will be spent on medical care in that year.
The possible yields are enormous. Some
of our Canadian colleagues have esti-
mated that a $6 million investment in
these kinds of activities can yield as much
as a $200 million savings in medical care
costs and related economic losses.

Mr. Speaker, this is a good proposal for
which I urge my colleagues’ support.

I include the following:

COMPROMISE LEGISLATION ON HEALTH PROMOTION AND DISEASE CONTROL (S. 1466 AND H.R. 12678)

{In millions of dollars]

House, fiscal year—

Senate, fiscal year—

Compromise, fiscal year—

1977 1978 1979 Total 1976 1977

1978 1977 1978 1979

Title |- i
Health information and promotion:
General authority
Private center_..._.._..

1 1.0
1 L0

24
|

Subtotal............

12 12.0

25

Fiscal year—

1976 1977

1978

Title 1}:

Disease control programs:
Childhood immunizations
Diseases borne by rodents.
Other control programs.

Venereal disease programs:
Research and demonstrations
Formula grants.

Project grants___._..

Subhatel. i

Lead poisoning programs:
ection and treatment.
Lead elimination :
Research and demonstra

Subtotal.. . oo

Water treatment programs ... _....__.

Dental heaith programs:
Project gra n:ls
R n

a
National education

1 Not broken down.

Mr. ROUSSELOT. Further reserving
the right to object, this does not then
include that new planning organization
that was set up at HEW with a special
independent corporation to manage it,
et cetera? This is not that bill?

Mr. ROGERS. Mr. Speaker, if the gen-
tleman will yield, it is not included in
this bill.

Mr. ROUSSELOT. What, in the gen-
tleman’s opinion, are the most signifi-
cant differences between this bill that
we now have before us and the agree-
ment the gentleman has gained with the
Senate?

Mr. ROGERS. Mr. Speaker, I think the
gentleman will be pleased to know that
the Senate bill called for an expenditure

of $491 million and this has been reduced
to $308 million. That is a sizable reduc-
tion.

There have also been changes made so
that we would omit water treatment and
dental health programs in the bill.

Mr. ROUSSELOT. Further reserving
the right to object, Mr. Speaker, could
the gentleman from North Carolina (Mr.
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BroyHILL) or the gentleman from Ken-
tucky (Mr. CarTeEr) tell me this: Does
this bill contain the provision for this
new unit to which we had reference?
Can either of those gentleman enlighten
me on that?

Mr. CARTER. No, sir, it does not. That
was taken out.

Mr. ROUSSELOT. Mr. Speaker, that
is what I was trying to elicit. I was hop-
ing some Member could answer that
question for me.

Mr. BROYHILL. Mr. Speaker, will the
gentleman yield?

Mr. ROUSSELOT. I yield to the gen-
tleman from North Carolina.

Mr. BROYHILL. Mr. Speaker, as the
gentleman will recall, I offered an
amendment when the bill passed the
House to delete title I. I was concerned
at that time over the problems of dupli-
cation and the fact that it would set up
new programs that were actually over-
lapping efforts that are already being
made in the Department.

Mr. ROUSSELOT. I certainly remem-
ber that. A number of us voted against it.

Mr. BROYHILL. Mr. Speaker, what
we have done in the bill, as the gentle-
man from Florida (Mr. RoGers) has said,
is to drop this idea of the special corpo-
ration, and the health information title
which is in the bill recognizes the efforts
that are already underway in the Depart-
ment and does set up an office within the
Assistant Secretary’s Office to coordinate
those efforts that are already underway.
That is all it does.

Mr. ROUSSELOT. Mr. Speaker, fur-
ther reserving the right to object, has
that particular office been expanded un-
der this bill?

Mr. BROYHILL. What they intend to
do is to take the old office that I told the
Members about in the former debate and
to make that a part of the Assistant Sec-
retary’s Office, and to make it a coordi-
nating office in order to coordinate all of
the health office information programs in
the Department.

My concern in the other bill was that
they were setting up an entirely new ad-
ministration which would, in fact, dupli-
cate and overlap the efforts that were al-
ready underway. The Department had
serious objections to the way that title
was written. They have no objections to
the way this title is written. In fact, they
were greatly responsible for helping us
in the drafting of the new language in
this title I.

Mr. ROUSSELOT. Further reserving
the right to object, Mr. Speaker, can the
gentleman from North Carolina (Mr.
BroyHILL) assure us, then, that all of
title I has, in fact, been removed by
agreement?

Mr. BROYHILL. No. Mr. Speaker, if
the gentleman will yield, I did not say
all of title I had been removed. I said title
I had been completely rewritten so as to
give an entirely different concept and di-
rection than the title I that was in the
other bill. The title I that is in this bill
gives recognition to the health informa-
tion efforts already underway.

Mr. ROUSSELOT. The efforts of the
existing agency?

Mr. BROYHILL. That is right, the ef-
forts of the existing agency.
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The only change, if there is a change,
is for the upgrading of the Health In-
formation Office to that of a coordinating
office in the Office of the Assistant Secre-
tary.

Mr. BAUMAN. Mr. Speaker, will the
gentleman yield?

Mr. ROUSSELOT. Further reserving
the right to object, Mr. Speaker, I yield
to my colleague, the gentleman from
Maryland.

Mr. BAUMAN. Mr. Speaker, I would
like to ask a question regarding the re-
maining portions of title I.

As I understand it, in one of the parts
of that title as originally enacted there
was an authorization for HEW to con-
duct a comprehensive study of health
policies in the United States in, I believe,
a 1- or 2-year period. They were to re-
port back with recommendations to the
Congress as to what policies HEW en-
dorsed. Some of us felt it was and is the
duty of Congress to formulate these
health policies and that HEW has de-
veloped a strong disposition to promote
socialized medicine in the United States.

Does this study authorization remain
in the bill, or has that been removed as
well?

Mr. BROYHILIL. Mr, Speaker, will the
gentleman yield?

Mr. ROUSSELOT. I yield to the gen-
tleman from North Carolina.

Mr. BROYHILL. That section, which
was, I believe, section 17 of the old bill,
is no longer there.

Mr. ROUSSELOT. It has been totally
removed?

Mr. BROYHILL. I have a copy of the

bill in my hand, and that is my under- -

standing,

Mr. ROUSSELOT. Mr. Speaker, would
the gentleman care to describe any other
changes that have been agreed upon?

Mr. BROYHILL. Mr. Speaker, I have
given the gentleman the thrust of the
changes. The only other aspect of any
consequence is, of course, the require-
ment of a report every 2 years from the
Secretary as to how they are carrying
out their authorization under this law to
provide health information to the con-
sumers.

Mr. ROUSSELOT. How much money
would be involved?

Mr. BROYHILL. It has been reduced
considerably. As the gentleman will re-
call, this was another one of the objec-
tions I had to title I in the bill as passed
by the House, As I recall, it was $70 mil-
lion, which was considerably over the
administration budget.

Mr. ROUSSELOT. What is it now?

Mr. BROYHILL. $7 million for the next
fiscal year.

Mr. ROUSSELOT. It went from $70
million to $7 million?

Mr. BROYHILL. To $7 million for the
next fiscal year. The total authorizations
for this program add up to $31 million
over the next 3 fiscal years.

Mr. ROUSSELOT. That is certainly
a substantial change.

Mr. BROYHILL. We also have author-

ization for future years.

Mr. CARTER. Mr. Speaker, will the
gentleman yield?

Mr. ROUSSELOT. I yield to the gen-
tleman from Kentucky.
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Mr. CARTER. Mr. Speaker, I thank the
gentleman for yielding.

Mr. Speaker, I concur with the Sen-
ate amendment to the House amendment
and give my support to S. 1466—the Na-
tional Health Promotion and Disease
Prevention Act of 1976.

Title I of this legislation draws upon
a proposal I introduced last year to es-
tablish a national focal point for health
education activities at the Federal level—
and to expand Federal efforts in this
most important area.

Similar bills were introduced in the
House by Mr. Rocers, and Mr. CoHEN,
and in the Senate by Senator KENNEDY.

As you know—the House passed an
earlier version of this bill on April 8—
which the administration opposed.

Today, I believe that this bill, as
amended, meets the objections which
were raised at that time.

I believe this proposal should be ac-
ceptable to all concerned.

First, the total cost of this bill is less
than either of the original bills. This bill
authorizes 308.2 million for titles I and 11
combined.

Second, the amount authorized for the
office of health information and promo-
tion is about one-half of what was in
the original House bill. Now the figure is
$31 million for 3 years compared with $60
million in the House bill.

Moreover several provisions with which
HEW had concern—have been removed
from the bill.

Thus the requirement for Federal re-
view of health programs—the inter-
departmental committee—and the Cen-
ter for Health Promotion in the private
zli;ifltor—ha.ve been eliminated from the

Yet, although the scope of these health
promotion and health information ac-
tivities has been reduced, the importance
of this initiative should not be dimin-
ished.

I feel that there is a need to develop
a comprehensive effort in the health
education area. There is a need for an
identifiable, responsible, focal point
within HEW to carry out and to coordi-
nate these activities.

Mr. Speaker, although great progress
has been made in the field of medicine—
through advances in technology—there
is a growing recognition of the limita-
tions of medical care to significantly in-
fluence the major causes of illness—dis-
ability and death.

I submit that it is time to give appro-
priate recognition to and support for the
important role of preventive medicine
and health information and health pro-
motion activities.

In the long run we may well find that
the preventive approach to health care
can save our citizens money which might
otherwise have been spent on costly
medical care.

There is so much that individuals can
do to protect and to promote their own
health. We know that life expectancy
and the quality of one’s health in gen-
eral can be improved when individuals
eat properly—and exercise regularly—
and engage in health promoting be-
havior.

This legislation also contains provi-
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sions concerning the prevention and con-
trol of disease. Title II of the bill provides
a 3-year extension and revision of ex-
isting authorities in this area. Included
in the category of diseases are both com-
municable diseases—such as measles,
polio, and mumps—as well as noncom-
municable diseases such as hypertension
and diabetes.

In all, I think this is a comprehensive
bill which provides the authority needed
to address the health problems whose
solutions are vital to the health and well-
being of our people.

I urge favorable consideration of
S. 1466.

Thank you, Mr. Speaker.

Mr. ROUSSELOT. Mr. Speaker, I ap-
preciate the gentleman’s comments, and
I withdraw my reservation of objection.

The SPEAKER. Is there objection to
the request of the gentleman from
Florida?

There was no objection.

Mr. BROYHILL. Mr. Speaker, the bill
we are considering would amend the
Public Health Service Act, to extend and
revise the program of assistance for the
control and prevention of communicable
diseases, and to provide for the estab-
lishment of the Office of Consumer
Health Education and Promotion within
the Office of the Assistant Secretary for
Health, to reduce preventable illness, dis-
ability, and death; to promote progress
and scholarship in consumer health edu-
cation and promotion of school health
education; and for other purposes.

On April 7 of this year, the House of
Representatives considered and passed
a bill with the same general objectives as
the bill we are considering here today. I
had considerable misgivings about the
approach to the problem of providing
health information to consumers and
the cumbersome administrative machin-
ery designed to carry it out, and the au-
thorizations to fund it. Those misgivings
were explained to the House and I offered
amendments which I thought would im-
prove the bill.

The problems with the bill, however,
were basic. It proposed programs for
health education of the public which
were either duplicative of, or disrupting
to sizable and well-conceived programs
already underway. Title II of the bill con-
tinued categorical programs for commu-
nicable disease control in the shape of
specific immunization programs, and I
offered no amendments to that title.

Since the time that the House con-
sidered and passed H.R. 12678, much
change has taken place. The other body
passed a somewhat similar bill, S. 1466.
Informal meetings and discussions con-
cerning the provisions of the two bills
and their relationship to administration
programs and policies have taken place.
Recommendations resulting from those
meetings have resulted in the passage of
a bill in the other body which incorpo-
rates those recommended changes. The
bill which we consider today is identical
to that Senate passed bill. Since there is
agreement, we see no need to go through
a conference.

Like most compromises, it is not the
perfect solution, but it does eliminate the
major objections which many of us had
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concerning the original bills. It elimi-
nates to a great degree the duplication of
effort. It confines title II to disease con-
trol whereas the other bill included pre-
vention activities in this area also. The
House bill had authorized $70 million for
title I in fiscal year 1977. This bill and
that taken up in the other body as a sub-
stitute for the previous actions, author-
izes $7 million for title I in fiscal year
1971.

I am pleased to be able to support this
new bill which is the result of such re-
sponsible consideration by all concerned.

Mr. COHEN. Mr. Speaker, I have
watched the public health services
amendments bill, S. 1466, progress
through the legislative process, and I am
delighted that we are on the threshold
of this bill's enactment.

The first title of this legislation pro-
vides a significant congressional initia-
tive in national health education—an
initiative that is vitally important to the
health of our citizens.

Although we spend more on health
care and have more physicians per capita
than any other Western industrialized
nation, our mortality rates—from in-
fancy through old age—are among the
highest in the developed world.

The fault is not with our medical
sophistication, but rather the tragedy
lies in the fact that a great many indi-
viduals are unaware of their own role
in the prevention and relief of ills and
accidents, and lack the knowledge re-
quired to utilize the health care industry
itself. We have sold society on the won-
ders of modern medicine and have cre-
ated an insatiable demand for health
services, but we have forgotten that our
health status is also affected by personal
hygiene, sanitary measures, nutrition,
and our living and working conditions.
The leading causes of desirability and
death in this country today are chronie
or behavioral conditions, such as heart
and respiratory disease, cancer, obesity,
alcoholism, accidents, and suicide. Effec-
tive control of these conditions is impos-
sible without the active cooperation of
an informed population.

If we are to control our newer epi-
demics, we must set forth a new strategy,
one which assists us to understand the
nature and causes of self-imposed risks,
adds to our knowledge of illness, edu-
cates patients and consumers about
health maintenance and prevention, and
improves the physical and social en-
vironment. Whenever we attempt to im-
prove the general condition of health or
health care of a population along these
lines, the need for improved health edu-
cation appears high on the list. Yet, as a
society we have not been willing to come
to grips with health education because
it is difficult—difficult to define, difficult
to deliver, and difficult to measure in
effectiveness. Rene Dubos alludes to this
problem in this book, “The Mirage of
Health"—

To ward off disease or recover health, men
as a rule find it easler to depend on healers

than to attempt the more difficult task of
lving wisely.

I believe that the public is expressing
a growing impatience with the over-
emphasis on the technology of medicine
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and the neglect of the patient as a re-
sponsible agent in the treatment of ill-
ness which can be remedied through an
effective program of health education.
There is evidence of a shifting emphasis
among professionals from costly crises
care to promotion of positive health and
prevention of disability. In the last 2
years, we have witnessed:

The adoption by medicaid and Blue
Cross of policies and guidelines to pay
for patient education services;

Establishment of the Bureau of Health
Education within HEW;

Initiation by the National Health
Council of a project to develop detailed
plans for a private National Center for
Health Education;

Definition by the American Hospital
Association of the health education roles
and responsibilities of health care insti-
tutions;

Incorporation of health education in
Federal laws on health organizations,
emergency medical service systems, dia-
betes control programs, and drug abuse
education.

The most noteworthy achievement in
this area has been, in my opinion, the
enactment of health planning legisla-
tion, Public Law 93-641, which makes
health education one of the nine pri-
orities on the formulation of national
health policy and in the development
and operation of Federal, State, and
area health planning and resource de-
velopment programs.

These activities may suggest to some
that this legislation is only duplicative.
Yet, I think one of the significant limi-
tations of health education in the past
has been the lack of central direction.
This legislation addresses that fragmen-
tation by establishing an office of con-
sumer health information and health
promotion in the office of the assistant
secretfary within HEW. The visability
and authority of this office will create a
focal point for policy coordination and
development of all governmental health
education activities, authorization of
grants and contracts, and establishment
of relationships with the private sector.

The programs visualized by this bill
would develop several types of initi